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The Annie E. Casey Foundation is 
a private philanthropy that creates a 
brighter future for the nation’s children 
by developing solutions to strengthen 
families, build paths to economic 
opportunity and transform struggling 
communities into safer and healthier 
places to live, work and grow. 


KIDS COUNT®, a project of the Annie 
E. Casey Foundation, is a national and 
state-by-state effort to track the status 
of children in the United States. By pro- 
viding policymakers and citizens with 
benchmarks of child well-being, KIDS 
COUNT seeks to enrich local, state and 
national discussions concerning ways to 
secure better futures for all children. 

At the national level, the initiative 
develops and distributes reports on key 
areas of well-being, including the annual 
KIDS COUNT Data Book. The initiative 
also maintains the KIDS COUNT 
Data Center (datacenter.kidscount.org), 
which uses the best available data to 
measure the educational, social, economic 
and physical well-being of children. 
Additionally, the Foundation funds a 
nationwide network of state-level KIDS 
COUNT projects that provide a more 
detailed, community-by-community 
picture of the condition of children. 


Additional data and copies 
of this report can be found at 
www.kidscount.org. 
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From the moment they are born, young 
children are ready to learn. Behind a tod- 
dler’s soft features and halting first steps, 
an unseen, but extremely high-stakes, 
activity is taking place — the building of 
a brain. What happens to children dur- 
ing those critical first years will determine 
whether their maturing brain has a sturdy 
foundation or a fragile one. Fortunately, 
children who do not receive the stimula- 
tion and care they need for healthy growth 
and development can catch up if they 
receive appropriate interventions. 

Yet, as a nation, we do not invest 
enough in our children’s early years. In 
fact, federal spending on children is lowest 
when they are young, even though most 
brain development occurs during this 
period. Worse, since 2010, federal spending 
on children has declined and is projected 
to continue to decline as a percentage of 
GDP over the next decade to its lowest 
point since the Great Depression. 1 

Research shows that every dollar 
invested in high-quality early childhood 
education produces a 7 to 10 percent 
annual return on investment. As Nobel 
Prize-winning economist James Heckman 
points out, the longer society waits to 


intervene in children’s lives, the more costly 
and difficult it becomes to make up for 
early setbacks — both for the struggling 
child and for the nation as a whole. 2 

Investing in the first eight years is 
critical for children to succeed, both in 
school and in life. As documented in the 
Foundation’s 2010 report, Early Warning: 
Why Reading by the End of Third Grade 
Matters, children who are not proficient in 
reading by the end of third grade are likely 
to feel alienated from school, and the con- 
sequences stretch well into adulthood. 3 In 
contrast, children who read proficiently by 
the end of third grade are far more likely 
to graduate from high school and have 
successful careers. However, 68 percent of 
U.S. fourth graders and 82 percent of low- 
income fourth graders do not meet that 
standard, according to national reading 
assessment data, a problem that the Cam- 
paign for Grade-Level Reading is working 
to address. 4 The challenges are greater for 
children of color, those with disabilities 
and dual-language learners. For black, 
Hispanic and American Indian children, 
more than 80 percent in each of these 
groups are not proficient readers. Further- 
more, close to 90 percent of low-income 
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children of color do not achieve this stan- 
dard for reading, and nearly as many do 
not perform proficiently in math. 

Transitioning effectively into elemen- 
tary school depends largely on a child’s 
development across critical areas of well- 
being. Yet, a new analysis shows that by 
age 8, most children in the United States 
are not on track in cognitive knowledge 
and skills, and many lag in the areas of 
social and emotional growth, physical 
well-being and engagement in school (see 
Figure l). 5 According to this analysis, just 
19 percent of 8 -year-olds in families with 
incomes below 200 percent of the poverty 
level and 50 percent of those in families 
with incomes above that level have age- 
appropriate cognitive skills. The picture is 
particularly troubling for children of color: 
Only 14 percent of black and 19 percent 
of Flispanic children have age-appropriate 
cognitive skills. Hispanic children lag 
behind white children in school engage- 
ment and physical health, while black 
children trail all racial and ethnic groups 
on most measures. 

Parents are both the most important 
adults in a young child’s life and the big- 
gest contributors to their future success. 
But some parents find it difficult to pro- 
vide adequate care because of the stresses 
of poverty and other barriers. This policy 
report makes the case for an integrated 
and comprehensive system of services 
that meets the needs of all children from 
birth through age 8, as well as their 
families. To be effective, this early child- 
hood system should embrace a variety 
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of evidence-based programs with proven 
records of supporting families and helping 
young children succeed. 

One or two programs working in 
isolation from each other, no matter 
how well-intentioned, will not provide 
most children with the assistance they 
need to meet all of the milestones of 
child development. However, ample 
evidence suggests that by integrating 
proven programs and services, outcomes 
improve dramatically. 

Beyond our shared moral duty to 
protect children, there are pragmatic 
reasons for implementing an integrated 
early childhood system that sets all young 
children on a path toward successful 
adulthood. Today, employers are strug- 
gling to find enough skilled workers. In 
the next decade, the demand for work- 
ers with a postsecondary credential or 
degree is expected to outpace the supply 
significantly. 6 Furthermore, as the elderly 
population grows, the country faces the 
prospect of relying on a smaller workforce 
to pay for public-sector programs. A pro- 
ductive workforce is critical to generating 
the resources to support a growing popu- 
lation of retirees and the future success 
of our economy. High-quality early care 
and education play an important role in 
preparing children for success and lead to 
higher levels of educational attainment, 
career advancement and earnings. Our 
children are undeniably a key resource in 
building an economically strong future. 

Addressing cognitive deficiencies alone, 
however, will not get those children who 
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FIGURE I 


Percentage of 3rd Graders Who Are on Track in Each Developmental Area by Income and Race 

In order to be successful in school and in life, children must meet milestones in a range of developmental areas. But a new analysis 
shows that by age 8, most children in the United States are not on track in cognitive knowledge and skills, and many lag in the 
areas of social and emotional growth, physical well-being and engagement in school. 


COGNITIVE KNOWLEDGE 
AND SKILLS 

Child scores at or above 
the national average on all 
three assessments — math, 
reading and science. 


SOCIAL AND EMOTIONAL 
DEVELOPMENT 

Child exhibits self-control, 
good interpersonal skills and 
no behavior problems. 


ENGAGEMENT 
IN SCHOOL 

Child shows an interest 
and participates 
in learning activities. 


PHYSICAL 

WELL-BEING 

Child maintains a healthy 
weight and is in “excellent” or 
“very good” overall health. 
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SOURCE Child Trends’ analysis of 1998-99 ECLS-K, third grade results. 

NOTE Low-income households reflect those with incomes below 200 percent of the federal poverty threshold at the time of the survey. In 2001, 200 percent of the federal poverty threshold was 
$35,920 for a family of two adults and two children. Higher-income households reflect those at or above 200 percent of the federal poverty threshold. Measures of social and emotional development 
and engagement in school reflect teacher-reported data. Physical well-being measures reflect direct assessments and parent-reported data. 
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TABLE I 


Young Children Living in Low-Income Households: 2012 

For our nation to succeed, it’s critical that we address the barriers to success for the 17 million young children who are considered 
low income. The likelihood that a young child will live in a low-income family varies dramatically by state, from a high of 63 percent 
in Mississippi, to a low of 32 percent in Massachusetts. 



Population of Children 
Birth to 8 


Children Birth to 8 Living 
in Low-Income Households 

State 

Number 


Number Percent 

United States 

36,410,943 


17,215,000 48 

Alabama 

550,716 


298,000 55 

Alaska 

96,205 


37,000 39 

Arizona 

806,712 


433,000 55 

Arkansas 

354,549 


204,000 58 

California 

4,583,154 


2,209,000 49 

Colorado 

621,253 


259,000 42 

Connecticut 

366,895 


121,000 33 

Delaware 

101,962 


43,000 44 

District of Columbia 

62,408 


26,000 42 

Florida 

1,950,506 


1,053,000 54 

Georgia 

1,237,111 


668,000 55 

Hawaii 

157,020 


60,000 38 

Idaho 

214,096 


113,000 55 

Illinois 

1,495,327 


650,000 44 

Indiana 

780,151 


387,000 50 

Iowa 

359,615 


142,000 40 

Kansas 

366,299 


172,000 48 

Kentucky 

507,300 


255,000 52 

Louisiana 

564,605 


300,000 55 

Maine 

125,349 


63,000 50 

Maryland 

661,663 


222,000 34 

Massachusetts 

670,152 


213,000 32 

Michigan 

1,070,063 


524,000 50 

Minnesota 

638,264 


226,000 36 

Mississippi 

371,988 


232,000 63 



Population of Children 
Birth to 8 


Children Birth to 8 Living 
in Low-Income Households 

State 

Number 


Number Percent 

Missouri 

693,028 


334,000 50 

Montana 

110,841 


55,000 51 

Nebraska 

238,038 


103,000 44 

Nevada 

332,268 


180,000 55 

New Hampshire 

125,148 


41,000 33 

New Jersey 

975,569 


328,000 34 

New Mexico 

259,642 


155,000 60 

New York 

2,089,940 


925,000 45 

North Carolina 

1,135,163 


604,000 54 

North Dakota 

81,364 


26,000 33 

Ohio 

1,283,236 


620,000 50 

Oklahoma 

474,944 


248,000 53 

Oregon 

424,142 


212,000 51 

Pennsylvania 

1,318,190 


557,000 43 

Rhode Island 

102,751 


40,000 40 

South Carolina 

539,271 


295,000 55 

South Dakota 

106,256 


48,000 47 

Tennessee 

736,183 


390,000 54 

Texas 

3,525,658 


1,854,000 53 

Utah 

465,196 


206,000 45 

Vermont 

57,412 


24,000 42 

Virginia 

925,752 


341,000 38 

Washington 

795,416 


330,000 43 

West Virginia 

187,587 


97,000 52 

Wisconsin 

644,576 


265,000 42 

Wyoming 

70,009 


29,000 44 


Puerto Rico 389,959 324,000 83 


SOURCES Population Reference Bureau’s analysis of data from the U.S. Census Bureau, 2012 American Community Survey and Population Estimates. 

NOTE Low-income households reflect those with incomes below 200 percent of the 2012 federal poverty threshold ($46,566 for a family of two adults and two children) and only include children 
who live in families for whom poverty status was determined, therefore it is not possible to replicate the low-income rate using the population estimate shown here as the denominator. 
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have fallen behind back on track. Research 
shows that children who enter kindergarten 
with below-average language and cognitive 
skills are most likely to catch up only if 
they are physically healthy and have strong 
social and emotional skills. * 1 2 3 * * * 7 For children 
to succeed, we must first dispel the notion 
that classroom learning is isolated from 
other aspects of child development. Then, 
we must create opportunities for children 
to develop the full array of competencies 
that they need to thrive. 

We also must confront barriers to 
successful development particular to the 
17 million children under age 9 who are 
considered low income. 8 Research shows 
that when young children live in low- 
income families, especially during infancy, 
the results can linger well into adulthood. 
For instance, children who live in per- 
sistent poverty or in low-income families 
are more likely to be poor between the 
ages of 25 and 30, give birth as teens out 
of wedlock, struggle to maintain stable 
employment and have poor overall health. 9 
Unfortunately, low-income children are less 
likely to have access to the very programs 
most likely to help. The nation’s leading 
programs to address the healthy develop- 
ment of low-income children from birth 
through age 5 — Early Ffead Start and 
FFead Start — serve only a fraction 
of eligible children and families. And in 
2011, 63 percent of low-income 3- and 
4-year-olds were not enrolled in a pre- 
school program, compared with 45 percent 
of their more affluent counterparts. 10 
Similarly, among 2- through 8 -year-olds 
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identified as having developmental issues, 
low-income children were more than twice 
as likely as their higher-income peers never 
to receive services. 11 

WHAT IT TAKES TO HELP 
CHILDREN SUCCEED 


Decades of research have provided strong 
evidence of what an integrated early 
childhood system should look like. Several 
groups, including the Alliance for Early 
Success, have outlined research-backed 
state and local policies that can move 
systems closer to meeting this goal. 12 In 
fact, many states and communities across 
the country have already put significant 
pieces of the puzzle in place, and others are 
working to integrate local programs and 
services. What we know is that to meet the 
needs of every child, these systems should 
focus on three primary goals: 

1. Support parents as they care for 
their children. 

2 . Improve access to quality early care and 
education, health care and other services. 

3 . Ensure that care is comprehensive and 

coordinated for all children from birth 

through age 8. 

Support parents as they care for their children. 

Research provides evidence of the building 

blocks needed for successful parenting: 

First, parents must have the resources 

to provide for their children’s basic needs. 

Then, they must create a safe and support- 

ive environment; speak and read to 


High-quality early care 
and education play an 
important role in preparing 
children for success 
and lead to higher levels 
of educational attainment, 
career advancement 
and earnings. 
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children throughout the day, every day; 
and encourage play and creative expression. 

However, the normal challenges of 
raising children are far more daunting 
for families struggling with poverty. 
Low-income parents often spend more 
time away from their children because 
they are juggling multiple jobs, spending 
significant periods in transit, searching 
for secure housing or navigating complex 
public-assistance bureaucracies. 13 There 
are measurable differences between how 
children in lower-income families and 
their middle-class peers develop and learn. 
By the time a child in a very low-income 
family reaches age 4, she will have heard 
only two words for every seven that a 
child in a higher-income family has heard. 
By the time children in families with very 
low incomes enter kindergarten, they 


are 12 to 14 months behind in language 
and pre-reading skills, compared with 
children in higher-income families, where 
reading books and engaging in regular 
conversations with adults help build much 
larger vocabularies. 14 

Poverty presents other challenges 
for very young children. They are more 
likely to have physical disadvantages that 
impede school readiness, such as living 
in unhealthy homes that contain mold 
and lead, or having undetected vision and 
hearing problems. Low-income parents 
are less likely to have paid parental leave 
or to be able to afford unpaid leave. As a 
result, their children miss out on the many 
health and emotional benefits that come 
from spending this critical time with their 
parents. 15 Similarly, because low-income 
parents are least likely to have paid sick 


FIGURE 2 


Low-Income Children Ages 3 and 4 Not Enrolled in Preschool: 2009-11 

Attending high-quality preschool can significantly contribute to the healthy development of young children, especially 
those who are in low-income families. However, 63 percent of low-income 3- and 4-year-olds were not attending a 
preschool program, compared with 45 percent of their more affluent counterparts. And, state rates vary, from a high 
of 78 percent of low-income children not attending preschool in Nevada, to a low of 45 percent in New Jersey. 



45-60% not enrolled 
61-63% not enrolled 
64-68% not enrolled 
69-78% not enrolled 
Data not available 



SOURCE Population Reference Bureau’s analysis of data from the U.S. Census Bureau, 2009-11 American Community Survey. 
NOTE Data for this and other early childhood indicators are available on the KIDS COUNT Data Center at datacenter.kidscount.org. 
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leave, their children are more likely to 
attend school when sick and less likely to 
see doctors when they become ill during 
parental work hours. 

Unlike children growing up in more 
advantaged families, poor and low-income 
children are also far less likely to partici- 
pate in play groups and other enrichment 
activities that build social skills and ease 
the transition to school. And, low-income 
children experience far less stability in such 
areas as parental employment, housing 
and child-care or school settings. This 
instability itself harms children. 16 

A variety of factors compound the 
problems that low-income parents already 
face in raising healthy and happy children. 

Minimal supports for families. The cost 
of raising a child is high for most fami- 
lies. Tow-income families with limited 
earnings especially need the help of vital 
income supports like the Earned Income 
Tax Credit, the Child Tax Credit, housing 
assistance and nutrition programs, such as 
the Special Supplemental Nutrition Pro- 
gram for Women, Infants, and Children 
(WIC) and the Supplemental Nutrition 
Assistance Program (SNAP, formerly food 
stamps). Yet, in many states, it’s not easy 
to navigate the eligibility rules and follow 
the steps to obtain benefits from these 
programs. Only 5 percent of low-income 
working families with children receive 
the full package of benefits for which they 
qualify: SNAP, child care and Medicaid. 17 

Additionally, all expectant parents need 
help to meet the myriad responsibilities 
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of raising a child, but low-income parents 
are typically more isolated and have less 
family support. Parent-training and home- 
visiting programs can help fill that gap. 18 
For example, the Nurse-Family Partnership® 
program has improved prenatal health, 
increased intervals between pregnancies, 
lowered levels of substance abuse and 
arrests and increased school readiness in 
children. 19,20 But even with new federal 
investments in such programs, in 2011, 
only one out of five low-income parents 
was served by a home-visiting program. 21 

Maternal depression and other emotional 
disorders. A growing body of evidence sug- 
gests that children of depressed mothers 
are more likely themselves to experience 
depression and other emotional disorders, 
produce more stress chemicals and develop 
cardiovascular patterns that precede 
hypertension because these mothers are 
less able to provide the responsive care 
that children need. 22 

Unfortunately, maternal depression 
and other mental health problems are 
widespread, particularly among low- 
income families. It’s estimated that one 
in four low-income women experiences 
major depression, and as many as 40 
to 60 percent have depressive symptoms 
that can affect the healthy development 
of their children. 23 Unfortunately, too few 
mental health providers are available to 
meet this need. 

Limited education and skills. Education 
plays a significant role in parents’ ability 


The normal challenges of 
raising children are far more 
daunting for families struggling 
with poverty. Low-income 
parents often spend more 
time away from their children 
because they are juggling 
multiple jobs, spending 
significant periods in transit, 
searching for secure housing 
or navigating complex public- 
assistance bureaucracies. 
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to provide for their children. Attaining a 
high school diploma is related to better 
outcomes for parents and, thus, for their 
children. High school graduates earn more, 
live longer and are less likely to rely on 
public assistance. 24-26 But more than 5 mil- 
lion children age 8 and younger live with 
a parent or caregiver without a high school 
diploma. 27 Adults without a postsecondary 
credential struggle to secure good jobs with 
family-sustaining wages. 

Improve access to quality early care and 
education, health care and other services. 

For children to mature across all crucial 
areas of child development, they and their 
families need access not only to quality 
preschool, kindergarten and elementary 
school, but also to quality health care, 
including well-child care and treatment, 
regular developmental screenings and 
intervention services. 

Quality early care and education oppor- 
tunities from birth to kindergarten. The 
importance of quality early care and edu- 
cation is well documented. Children who 
attend high-quality preschools have higher 
test scores, fewer behavior problems and 
lower rates of grade repetition. They also 
have higher rates of high school gradua- 
tion, improved employment opportunities 
and earnings, and lower rates of drug 
abuse and depression. Unfortunately, many 
preschools and other early childhood set- 
tings do not meet quality measures or fail 
to provide sufficient instruction because 
they offer only part-day and part-year 
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programs. 28 Although research shows 
that children benefit significantly when 
learning environments meet well-defined 
measures of high-quality early care, one 
well-regarded study found that fewer than 
10 percent of settings provided very high- 
quality care. 29,30 

States have made important strides 
in expanding and improving preschool 
programs. New Jersey and Oklahoma, for 
example, have documented improved child 
outcomes resulting from prekindergarten 
programs that serve low-income children. 
But even after a decade of expansions, in 
2012, only 41 percent of 4-year-olds and 
14 percent of 3-year-olds attended publicly 
funded preschool programs, and 10 states 
offered nothing beyond federally funded 
Head Start centers. 31 

Nearly every state has, or is developing, 
a quality-rating system to help families 
identify good early care and education pro- 
grams. 32 And, some states have even created 
incentives to help enhance the quality of 
their programs and focus on a full range of 
children’s developmental areas. For exam- 
ple, Louisiana designed their quality-rating 
system with a focus on social-emotional 
development, and staff must be trained in 
and use social-emotional screening tools. 

To financially support this effort, the 
state implemented School Readiness Tax 
Credits, which provide tax benefits to 
parents, providers and businesses. Building 
on and expanding these pockets of 
innovation presents a viable opportunity 
to significantly change the odds of success 
for millions of children. 
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FIGURE 3 


Educational Attainment of Head of Household with Young Children 

Education is key to parents' abilities to earn enough to provide for their children. 
Parents or caregivers of 5.4 million children age 8 and younger in the United 
States lack high school diplomas. 


Quality kindergarten and elementary 
education. Children who learn more 
and have more experienced teachers in 
kindergarten have better outcomes as 
adults, including higher earnings, as 
well as increased college attendance, 
home ownership rates and retirement 
savings. 33 However, in 2010-11, just 
1 1 states required schools to offer full- 
day kindergarten, and five states didn’t 
require kindergarten at all. 34 As children 
advance to first, second and third grades, 
schools should pay attention to their full 
range of social, emotional and cognitive 
development. 35 Low-quality education in 
these early grades can result in “fade out” 
of previous learning gains. 36 To ensure 
that children continue on the right path, 
elementary schools should be staffed with 
teachers and administrators who build and 
maintain strong connections to parents, 
monitor and address absenteeism in the 
early grades and ensure that the school 
day is filled with effective instruction. 37 

Developmental screenings and intervention. 
Regular developmental screenings are vital 
to identifying and addressing delays that 
can seriously impede typical maturation. 
Research shows that early intervention 
has proven benefits. 38 Unfortunately, too 
many children are not receiving screen- 
ings as often as needed, and the share of 
children getting services varies signifi- 
cantly among states — reflecting different 
policies’ criteria for triggering services. 39 
More than half of the low-income chil- 
dren under age 6 in North Carolina and 


CHILDREN IN LOW-INCOME HOUSEHOLDS 
GRADUATE DEGREE 
BACHELOR'S DEGREE 


ASSOCIATE'S DEGREE 


SOME COLLEGE 


HIGH SCHOOL 
DIPLOMA OR GED 


In 56% of low-income 
households with children 
age 8 and younger, 
the household head 
has a high school 
diploma/GED or less. 




NOTA HIGH SCHOOL 
GRADUATE 


CHILDREN IN HIGHER-INCOME HOUSEHOLDS 
GRADUATE DEGREE 


BACHELOR'S DEGREE 

In 50% of higher- 
income households 
with children age 8 and 
younger, the household 
head has a bachelor’s 
degree or higher. 


10 % 

ASSOCIATE'S DEGREE 

20 % 

SOME COLLEGE 

15 "" 

HIGH SCHOOL 
DIPLOMA OR GED 

5 % 

N0TAHIGH SCHOOL 

GRADUATE 



SOURCE Population Reference Bureau’s analysis of data from the U.S. Census Bureau, 2012 American Community Survey. 

NOTE Low-income households reflect those with incomes below 200 percent of the 2012 federal poverty threshold ($46,566 for a 
family of two adults and two children). Higher-income households reflect those at or above 200 percent of the federal poverty threshold. 
Data in figure may not add up to 100 percent because of rounding. 
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Massachusetts received a developmental 
screening, compared with only 18 per- 
cent in Mississippi and North Dakota. 40 
In addition, 7 percent of higher-income 
children and 15 percent of low-income 
children identified as having developmen- 
tal delays never received any services. 41 

Consistent, comprehensive nutrition and 
health services. When young children have 
access to comprehensive, high-quality 
health care and nutritional services, not 
only does their overall health improve, 
but problems in other developmental 
areas can be more readily identified and 
addressed, as well. One successful example 
of how to increase health care access for 
children from low-income families is the 
integration of health services into early 
care programs similar to Head Start and 


Early Head Start, both of which have been 
shown to improve child health outcomes. 42 

Ensure that care is comprehensive and coordi- 
nated for all children from birth through age 8. 

To achieve the best outcomes, all programs 
and services for children need to work 
in unison to support development from 
the early years through the early grades. 
Research shows that creating a more com- 
prehensive, coordinated approach — one 
that starts with programs to improve 
parenting for infants and toddlers and 
continues through prekindergarten and 
elementary school programs — could 
substantially improve child outcomes. 43 
Unfortunately, families currently experi- 
ence a patchwork of disjointed services 
that are difficult to access and coordinate. 
Communication and data sharing among 


CASE STUDY 


Without Effective Coordination, a Child Is Lost in the System 


Ask Derrick, a public school prin- 
cipal in a New England city, about 
the value of coordinated early 
services, and he’ll tell you the 
story of Johnny (not his real 
name). Within weeks of starting 
kindergarten, Johnny transferred 
to Derrick’s school because of 
behavior issues. 

Johnny was a precocious, 
but defiant and aggressive, boy. 
Derrick regularly engaged Johnny 
in conversation when the boy was 
sent to his office. He learned that 
the phone and electricity had been 
cut off in Johnny’s house and that 


the boy was living with his grand- 
mother and sleeping on the floor. 
When Derrick eventually reached 
Johnny’s mother, she said she 
had expected the school to handle 
her son’s behavior. She could 
not take time off from her job 
to help resolve issues regarding 
Johnny’s misconduct. 

One day, Johnny became bel- 
ligerent in class, when his teacher 
confiscated his Power Ranger, his 
only toy. Johnny was suspended 
several times and then transferred 
again after lunging at a pregnant 
teacher. Because of time lost due to 


multiple suspensions, “he was only 
in my school for a few weeks, from 
the time school started [through] 
November,” recalls Derrick. 

And, after Johnny’s last transfer, 
Derrick lost contact with him. 

“Here is a young man who 
has so much going for him — he 
is smart and handsome and has 
a vast vocabulary,” says Derrick. 
“But we lose these kids at an 
early age. By the time he reaches 
third grade, he is not going to be 
able to catch up. We don’t do a 
good enough job getting to know 
their circumstances.” 
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programs is inconsistent, with parents 
often serving as the only linkage between 
health care, child care and education 
services. For example, when a child moves 
from a child-care setting to kindergarten, 
there is often little information sharing 
between early care providers and the 
school system, making the transition par- 
ticularly problematic. Parents also see these 
changes as vital. In 2011, 23 percent of 
parents who said they needed help in the 
past year to arrange and coordinate across 
different services for their child never got 
enough support, and 42 percent said they 
only got enough help “sometimes.” 44 

Designing and building this compre- 
hensive array of services and programs 
requires clear leadership, effective use 
of limited resources, formal partnerships 
and collaboration among state agencies 
and community programs. These 
leaders and partners must consciously 
plan and manage the work of develop- 
ing, financing, coordinating and holding 
accountable high-quality programs and 
data systems for young children from 
birth through age 8. 

A number of states and communities 
are making progress toward expanding 
access to comprehensive services and 
coordinating existing programs so that 
they work more effectively. In Nebraska, 
the Sixpence program, which uses public 
and private funds, provides grants to 11 
school districts for family engagement 
and center-based care for at-risk children 
from birth through age 3. Even before the 
state of Mississippi recently began funding 
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public preschool, the community of Petal, 
Miss., integrated and expanded services 
to improve early care and learning from 
birth through age 8. Administrators 
use a research-backed assessment tool to 
measure kindergartners’ abilities in order 
to determine whether young children 
are getting the services they need and to 
build collaborations that expand access 
to needed services. With funding from 
the W. K. Kellogg Foundation, 18 other 
communities around the country are using 
assessment tools to gather data to improve 
early childhood supports. 

At the federal level, the Race to the 
Top-Early Learning Challenge fosters 
coordination of services by providing 
states with the resources to (1) improve the 
quality of early learning and development 
programs, (2) close educational gaps for 
children with considerable needs and (3) 
support states’ efforts to design and imple- 
ment integrated systems of high-quality 
early learning and development programs 
and services. 45 

As children enter elementary school, 
standards, curricula, teaching practices 
and assessments need to be coordinated 
with early care and education programs 
and across grades, with an emphasis on 
children’s developmental needs, social com- 
petence and academic skills. 46 An example 
of strong integration of education and other 
supports is the Coalition for Community 
Schools, representing nearly 60 communi- 
ties where schools and communities align 
education, health and other resources to 
meet families’ and children’s needs. 


A number of states 
and communities are 
making progress toward 
expanding access to 
comprehensive services 
and coordinating existing 
programs so that they 
work more effectively. 
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POLICY RECOMMENDATIONS 

how to prepare america’s children for success 


The success of the next generation should 
be our highest national priority. Short-term 
savings are likely through more effective 
coordination and alignment of programs. 
Longer-term savings — in the form of 
fewer expensive interventions to get older 
children on track — require additional 
upfront investments to fully implement 
the recommendations below. The payoffs, 
however, will be substantial. In a 2012 
speech, Federal Reserve Chairman Ben 
Bernanke put it this way, “Economically 
speaking, early childhood programs are 
a good investment. ... Notably, a portion 
of these economic returns accrues to the 
children themselves and their families, but 
studies show that the rest of society enjoys 
the majority of the benefits, reflecting the 
many contributions that skilled and pro- 
ductive workers make to the economy.” 47 

RECOMMENDATION I 

Support parents so they can effectively 

care and provide for their children. 

• States should establish or continue to 
expand voluntary, evidence-based home- 
visiting and parent-training programs for 
children at risk of falling behind. 

“■ Because maternal depression has been 
shown to negatively affect child develop- 
ment, states should incorporate mental 
health services for parents into programs 
that provide those health services and 
early education supports to young children. 

• To boost family economic stability, 
states should improve access to income 
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supports such as the Supplemental 
Nutrition Assistance Program, the Earned 
Income Tax Credit and child support — 
and expand educational assistance and 
job-training opportunities for parents. 

• States and the federal government 
should make it easier for parents to 
navigate the array of available programs 
by aligning eligibility and recertification 
dates, streamlining benefits packages 
and offering one-stop locations for job 
training and other programs that serve 
low-income parents. 

RECOMMENDATION 2 
Increase access fo high-qualify, 
infegrafed programs for children 
from birfh fhrough age 8, beginning 
wifh invesfmenfs fhaf large! low- 
income children. 

• States that have not yet done so should 
adopt Early Learning and Development 
Standards that set clear expectations for 
child development. 

• To improve the quality of care, states 
should set child-care reimbursement rates 
at levels that allow providers to retain a 
skilled child-care workforce and maintain 
age-appropriate instructor-child ratios. 
States should adopt Quality Rating and 
Improvement Systems using validated 
measures that can improve early care 
and education programs, help parents 
make more informed choices and provide 
financial incentives for improving the 
quality of programs. Low-income families 
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should receive additional help to cover 
the cost of these highly rated programs. 
Licensing standards and quality rating and 
improvement systems should be designed 
to address the unique needs of infants and 
toddlers. Finally, states should support 
high-quality care during non-traditional 
work hours. 

• The federal government should partner 
with states to improve both the quality 
of and access to early care and education 
programs. In addition, federally funded 
child-care programs should meet the stan- 
dards for developmentally appropriate care, 
as well as health and safety requirements. 48 
The federal government should expand and 
improve Head Start and Early Head Start, 
which combine early education with services 
for parents and access to other resources. 


• States should provide voluntary, 
full-day, high-quality and developmentally 
appropriate prekindergarten programs 
that serve all children, beginning with 
investments that target low-income 

3- and 4-year-olds. 49 

• The focus on high-quality, 
developmentally appropriate education 
should continue as children move into 
elementary school. This begins with 
kindergarten entry assessments and 
voluntary statewide, full-day kindergarten 
classes. States should provide supports 
needed for all children to reach important 
benchmarks, such as reading proficiently 
by the end of third grade. These supports 
should include tracking and addressing 
the causes of chronic absence, providing 
summer learning opportunities and 


CASE STUDY 


Coordinated Care Helps a Child Thrive 


Marcus is an independent 5-year- 
old who loves to dance. "If you 
get him started, you had better 
watch out!” his mother Stephanie 
says with a smile. 

Marcus and Stephanie live 
in Atlanta’s Pittsburgh neigh- 
borhood, which has a high 
concentration of vulnerable fami- 
lies. Thanks to the Annie E. Casey 
Foundation’s Atlanta Civic Site, 
Marcus and Stephanie receive, in 
one location, services that support 
Marcus’s development. 

Through Parents as Teachers™, 
an evidence-based home-visiting 
program, a parent educator met 
regularly with Stephanie and 


Marcus, starting when he was 
9 weeks old. “My parent educator 
helped me teach Marcus through 
day-to-day activities.... We were 
learning together!” Stephanie 
explains. 

At age 3, Marcus was enrolled 
in Educare Atlanta, which provided 
high-quality instruction covering 
all aspects of his development, 
as well as opportunities for social 
interaction. This included the 
Healthy Beginnings System of 
Care, which provides child-friendly 
vision, hearing, dental and devel- 
opmental screenings. 

Marcus started Dunbar 
Elementary School when he was 5. 


Because Educare Atlanta and 
Dunbar share a building and offer 
a transition program for children 
entering kindergarten, Marcus 
felt comfortable and excited 
when he began school. Marcus is 
approaching his second semester 
of kindergarten and is doing well 
academically, socially and emotion- 
ally. He recognizes letter sounds, 
knows numbers from I to 100 and 
can read a few words by sight. 

Stephanie is proud of Marcus 
and excited about his future. “In 
five or 10 years, I want Marcus to 
be achieving in all he does and to 
stay engaged in learning. I encour- 
age him every day to do his best.” 


tHE FIRST EIGHTYEARS 


The Annie E. Casey Foundation I www.aecf.org 


13 




The findings in this policy 
report suggest that high- 
quality early childhood 
programs that include 
supports for families have 
a powerful and lasting 
impact on children as they 
progress through school 
and into adulthood. 


engaging parents as partners in their 
childrens education. To ensure that 
schools maintain high expectations for 
all children, states must also continue to 
implement rigorous, state-developed college- 
and career-ready education standards. 

• In addition to providing access to 
high-quality early care and education 
for all children, states must ensure that 
children have access to affordable and 
comprehensive health care from a primary 
care provider who can manage and 
coordinate their care. Furthermore, state 
policies should offer both timely screening 
for disabilities or developmental delays in 
young children and the training required 
for early care providers to identify and 
refer children who would benefit from 
screening. Children at risk of delays should 
receive priority enrollment in prevention 
and intervention services and early care 
and education programs. 

RECOMMENDATION 3 
Develop comprehensive, integrated 
programs and data systems to address 
all aspects of children’s development 
and support their transition to 
elementary school and related 
programs for school-age children. 

• States should use consistent measures 
of child development that provide broad 
assessments of child well-being, including 
how children are doing across key aspects 
of development. 

• To ensure that program administration 
is informed by all available data on 
children’s needs, and to improve access 

to services, states should develop or 
enhance longitudinal, linked data systems 
encompassing as many early care and 
education providers as possible. These 
integrated systems also should include 
data across state departments and agencies 
(such as those administering early and 
K-12 education, health and mental health 
care and workforce development programs) 
and track child outcomes through college 
completion. Furthermore, such systems 
should help administrators ensure that 
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children who need services receive 
them and identify additional resources 
that children need to flourish. While 
maintaining confidentiality, these systems 
should be capable of disaggregating and 
cross-tabulating data by gender, race 
and risk factors. 

• Coordination efforts should include 
better integration and transitions among 
early education, K-12, health care 
and family support systems. Attention 
should focus on the best practices that 
help families and their children move 
successfully into elementary school. For 
example, states should provide joint 
training sessions on school readiness for 
child-care educators and early elementary 
teachers. States can also improve planning 
and coordination to ensure that children 
with special needs continue to receive 
all needed services. 

CONCLUSION 


A strong and prosperous society flourishes 
when there is a commitment to the care, 
health and education of its youngest 
children. The findings in this policy report 
suggest that high-quality early childhood 
programs that include supports for fami- 
lies have a powerful and lasting impact on 
children as they progress through school 
and into adulthood. 

Now, we need to act on this national 
imperative. Every day that we delay is a day 
in the life of a child who could be benefit- 
ing from critical interventions. States have 
already shown great creativity in improving 
systems for children from birth through 
age 8. The federal government must work 
in partnership with states to build on their 
achievements. Policymakers at the federal, 
state and local levels should look to the 
decades of evidence on best practices in 
early childhood fields as they advance their 
legislative efforts. With such evidence on 
their side, elected officials, advocates and 
other policymakers are well positioned to 
make the case for a comprehensive and 
integrated birth through age 8 system that 
ensures all children have a real chance to 
succeed and contribute to a stronger nation. 
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